FILED

May 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Po; 00009 8669
1. Entity Name
' LOURA ENTER PRISES, Tax .

05-17-2002 90034 045 ***150.00

" DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Matfing Address
725 Tefferson Avonus 125 Jefferson Auenu e
Suite. Apl. #, etc. Suite. Apl. #, etc, DO NOT WRITE IN THIS SPACE
St 6 Sa:& (1 &%

City & Slate Clty & State 4. FE) Number Applied For
m;"?mﬁ Beach  FL o ih RBeuch  FL @5~ 148170 i

Country Country . . 8.75 iti
J : Fee Rec;l':uni‘n\sc;mnaf
33, 3 ‘\ U .S ﬁ' }3 '4 5. Certificate of Stalus Desired | $ dd

R 7. Name and Address of Current Registered Agent’

P il R b S T T G L S e e A oy
L ppe . | Toseph 8. Ryan Tz
DO N OT i WR'TE © o Strent Address (PO, Box Number is Not Acceptable)

" Cornt Gab7es FL 55ise

*8. the ahove named antity submits this staternent for the purpose of changing iis registerad office or registerad agent, or both. in the State of Florida.

SIGNATURE
Sgnatont, typed o peinten mame of reisierad agest s i 8 apricatle INOTE: Regrstense Agent sigitaiure 1eglded when renstiing DATE
. T ;}anuryt__'-'Méy 1 Fee is $150.00
® 1'1:\:;)’",-!5”7\-&'!1'1“%1 01‘:‘]"35 [(1) ?Tfl tfylljl Jnlﬁﬂg-b!t, » - AfterMay 1, Fee'is $550.00 - - | 18 Eleciion Campaign Financing $5.00 May Be
(":;J» ,E :?;Jr-‘_:w LLr'r]«‘k. prd Siedls 1o do so. | ey Amanded UBR is§61.25 .. - Trust Fund Contribtion. Added {0 Fees
-e critena on back) Mﬁ[;g Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ _' o 4
T D/PIS v g ' ' : A o S
NAME MmAr & Lara LA : AR - L 8
smeet asress | Ave, PeinCi pal tas PO@W\“S @h. QH.’ STREEF AUDRESS . - S o
s |coracas Venezmtle O£ g B 3
— it}
nne Ue{T Mg S
L5

HAME Jaun AD Re “-a\.'fd e
st sooiss | 25 P SWJ& (e " EmeEY MRESS
T e aay e, L€=<. '33/39 st

TILE T LE

- BARES I i - T e D s e g AL IR S S d«—.‘us Fa A g

o | DO NOT WRITE
w | INTHIS SPACE

NAME
STRELT ADERESS STRETTADORESS |

CITY-S7- 710 }mru S

A3 THE -

NAME CHAME

STRECT ADDRESS STREELANDRESS

ry-51. 7 Y. ST g

WILE . e o

NAME CNAME . :
STREET ADDRESS STREETADORESS
CITY-ST- 2P ~ —~ CTY-ST2P

X nat qualify for the exemption st'nw* it Section T19.07(3)(), Florida Statutes. | further cartif v that the infarmatio
| ke and that my signature shall have the same legal effect as if made under eath: that | am an officer or diree mr
Y excfute this repordas required by Chapley 607, Florida Statulos; and that My name appeans in Block 11 or on an

— ;//z (305) (32— 1¥5d™

= .mm‘runz\w: Tasetin PRWIED W OF BIGNING OFFICER OR DIRECTOR Daie Daytma Phne #

~ JDAA'- PE BELC 323 7T W:roe-ﬂ’"

13. | hereby cartify that 1h% infor
indicated on this reporfor s
of the corporation o thd
attachment with an add

LSIGNAT 5




